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Declaration and Power of Attorney For Patent Application 
^ ^ ""^^ Japanese Language Declaration 



As a below named inventor. I hereby declare that: 

My residence, post office address and citizenship are as stated 
next to my name. 

I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention 
entitled. 

"handoff method and agent apparatus" 



m^ir^m^) tc|IIE$ti*L/io 



the specification of which 
□ is attached hereto. 

a was filed on July 9> 2001 

as United States Application Number or 
PCX International Application Number 
09/900,049 and was amended on 
(if applicable). 

I hereby state that I have reviewed and understand the 
contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material 
to patentability as defined in Title 37, Code of Federal 
Regulations, Section 1 .56. 
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Japanese Language Declaration 



mt. *Sffi*^35lill9^ (a) - (d) S3l(i:365^ (b) 



Prior Foreign Application(s) 

2000-318080 
(Number) 

(Number) 

(#-^) 



I hereby daim foreign priority under Title 35, United States Code, 
Section 119 (a)-(d) or 365(b) of any foreign application(s) for patent 
or inventor's certificate, or Section 365(a) of any PCX International 
application which designated at least one country other than the 
United States, listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor's 
certificate, or PCX International application having a filing date 
before that of the application on which priority is claimed. 

Priority Claimed 



Japan 



(Country) 

(a«) 



(Country) 

0«) 



18/0ctober/20Q0 
(Day/Month/Year Filed) 



(Day/Month/Year Filed) 

(mM^^B) 



Q □ 

Yes No 

□ □ 

Yes No 



I hereby claim the benefit under Xitle 35, United States Code, 
Section 119(e) of any United States provisional application(s) listed 
below. 



(Application No.) 



(Filing Date) 
(ta^B) 



(Application No.) 



(Filing Date) 

) 



I hereby daim the benefit under Title 35, United States Code. Section 
120 of any United States application(s), or Section 365(c) of any PCX 
Intemational application designating the United States, listed below 
and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCX 
Intemational application in the manner provided by the first paragraph 
of Title 35. United States Code Section 1 12, 1 acknowledge the duty 
to disdose infoimation which is material to patentability as defined in 
Title 37, Code of Federal Regulations, Section 1.56 which became 
available between the filing date of the prior application and the 
national or PCT Intemational filing date of application. 



(Application No.) 
(ffiMS^) 



(Filing Date) 

(tBBSB) 



(Filing Date) 

(ffiSIB) 



(Application No.) 

^{t. %i^m<Dmmi>zm'^^^x:^mmm^x^i3m^j: o^mt^ 
< mmi3^±xmmxh^ tmcx\.^^zt. (ca^f^^c^ 

^zt. ^Lx^cD^'y^^&LMiz^^mmcD^m^n^^^i^. 
a^mLfc. xitmzm'^^tLtznm(omss}\aii)^^i:>it^zti 

Page 



(Status: Patented. Pending, Abandoned) 



(Status: Patented. Pending. Abandoned) 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application 
or any patent issued thereon. 
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Japanese Language Declaration 



POWER OF ATTORNEY: As a named inventor, I hereby appoint 
the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark 
Office connected therewith: (list name and registration number) 



lllilillllllll 

022860 



SlSiSIf^ ^ Send Correspondence to: 




022850 



il@c1iiS^il3^ : (^M&X/MM§k^) Direct Telephone Calls to: (name and telephone number) 

(703)413-3000 





Full name of sole or first joint Inventor 
Kelichi SHIMIZU 






Inventor's signature Date 

X ^\^5f^N-?-U . Sept^rfW 7, 2001 


mm 


Residence c/o MITSUBISHI DENKI KABUSHIKI 
KAtSha, 2-3, Marunouchi 2-choine, Chiyoda-ku^ 
Tokyo 100-8310 Japan 




Citizenship 
Japan 




Pjoat Office Addressc/o MITSUBISHI DENKI 
KAOTSHIKlT^iaiSHA, 2-3, Marunouchi 2-chome, 
Chivoda-ku. Tnkyn 100-8-^10 J^ip^ni 




Full name of second joint inventor, if any 
Shuji ITO 






Second joint Inventor's signature Date 
^ SIvUJ Jf^ September 7, 2001 




Residence MITSUBISHI DENKI KABUSHIKI 
KAISHA, 2-3, Marunouchi 2-chome, Chiydda-ku, 

Tnkyn 100-8"^ 10 .Tflp;^n 


mm 


Citizenship 
Japan 




Post Office Address c/o MITSUBISHI DENKI 
KABUSHIKI KAISHA, 2-3 , Marunouchi 2-chome, 
Chiyoda-ku. Tokyo 100^8310 Japan 







fc(^SIf-IB® W^i'-S C b ) (Supply similar infomfiation and signature for third and subsequent 

joint inventors.) 
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Japanese Language Declaration 






Full name of third joint inventor. If any 
Koichi ISHIBASHI 












Third joint Inventor's signature ^ Date 
^ if.„cd,z l<Jlzl,r.^lU . September 7. 2001 








Rp<!iripnrp c/o MITSUBISHI DENKI KABUSHIKI 
KAiSHA,^2-3i , Marunouchi 2-chome, Chiyoda-ku, 
Tokyo...lOO-8310 Japan ^ 






mm 


Citizenship 
-Japan 








Post Office Address c/o MITSUBISHI DENKI 
KABUSHIKI KAISHA. 2-3, Marunouchi 2-chome, 








Chiyoda-ku, Tokyo 100-8310 Japan 
















Full name of fourth joint inventor, if any 












Fourth joint Inventor's signature Date 








Residence 






mm 


Citizenship 








Post Office Address 
























Full name of fifth joint inventor, if any 












Fifth joint Inventor's signature Date 








Residence 








Citizenship 








Post Office Address 
























Full name of sixth joint inventor, if any 












Sixth joint Inventor's signature Date 






mm 


Residence 






mm 


Citizenship 








Post Office Address 
















(Supply similar information and signature for third and sub- 
sequent joint inventors.) 
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